Cystoscopic examination showed the bladder to be normal, and the mouths of the ureters were strictly healthy, but on several occasions pus was seen escaping from the right ureter.
The urinary shoots were moderately large from both kidneys, but more frequent from the right kidney than from the left, in the proportion of 11 to 7. A distinct and well-defined shadow was found, oval in shape and about the size of a shilling, at the level of the last rib on the right side, and two inches from the spine.
This was the condition present when the first examination was made (5th January, 1918 (It is the one organ that demands attention from some men, men who are willing to allow their other organs to look after themselves. This patient is one in point.)
I had an cc-ray plate taken, when a shadow was found over the right kidney, which was enlarged and painful on pressure. The urine contained a small deposit of pus and oxalates of lime.
Bacillus coli present; no tubercle bacilli found with the microscope. Cultures not made and no inoculations.
Cystoscopic examination found the bladder slightly inflamed, and cloudy urine was seen escaping from the right ureter. The lips of the opening were thickened and deeply injected, while the ridge formed by the right ureter was more prominent than that of the left, suggesting thickening of the walls of the duct. The appearance of the right ureter orifice was not suggestive of calculus, but rather of some septic infection. I advised an exploration of the kidney and evacuation of the pus, but this was refused for the time being. In renal calculus the escape of blood or pus from one ureter only is of the greatest significance, and especially when the flow is increased by palpating the suspected kidney.
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